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‘ﬁ%{ § POPE JOHN PAUL IT
Regional Catholic Elementary School
GROWING I FAITH, LEARNING FOR TOMORROW

2875 Manor Road Phone#610-384-5961
West Brandywine, Pennsyivania 19320 Faxd610-384-5730

wivw.popejehnpani2sch.org

PLEASE SIGN BELOW:

All Parents or Guardians of children are required to sign the following form once,

while your child/children are enrolled in Pope John Paul Il Regional Elementary School.

I hereby request of the Secretary of Education of Pennsylvania the loan of
Instructional materials and textbooks in accordance with Act 90 {1975}, Act 195 (1972),
and Act 88 (1975) for my child/children attending Pope John Paul It Regional Elementary in

Coatesville, Chester County, Permsylvania.

Sipned:

Parentf Guardian

Please also print your name

DATE:




iy

¥ XL} WPOPE JOHN PAUL I1
Regional Catholic Hemeniary School
GROWING IN FAITH, LEARMING FOR TOMORROW

PARENTAL CONTRACT

Dear Parent(s) or Gnardian:

The following is the policy for Pope John Paul If Regional Catholic Elementary
School for all menies due, i.e. Tuition, After School Program, etc...,:

1. All Tuition must be paid in full by April 15th of the school year. Tuition is
paid directly fo SMART.

2. Al Afier School Program (CARES) money must be paid by the due date on
the monthly billing.

3. If any payments are not up-to-date on a monthly basis,
your child/children will not be able to participate in the following:
a. class trips
b. receipt of report cards
c¢. Kindergarten and Eighth Grade Graduations

1 will abide by the above policy in regard to all payments for each school year that
my child/children attend Pope John Paul I Regional Catholic Elementary School.

Parent(s) Guardian Signatere Date



_ e Pope John Paul li Regional Catholic ES - 10164
SMART TUITION 2875 MANOR ROAD

WEST BRANDYWINE, PA 19320

- PLEASE ENTER FAMILY INFORMATION 1.2154181830.8
FIRST NAME OF PARENT/GUARDIANBILL PAYER . =LJ»C\ST NAME OF PARENT/GUARDMN!’BILL_F‘AYER
5 : ] 2016-2017

]

E OF ADDITIONAL AUTHORIZED PARTY

'NAME OF ADDITIONAL AUTHORIZED PA!

“LAST NAX

STREET ADDRESS OR P O BO

T
L

APTH.

ZIP CODE

HERER

CITY.

REEEREERRN

HOME TELEPHONE NUIVIBER

EERNRRE

EMfl L]ADTREISS i(SnEartiemTHs gemind?rs fJoruacolmmf payantT ‘ . { ; ) l ] ' ! ” ! f . { }I 11

e SELECTAPAYMENT METHOD —_— e . " ——————

l
Il
i

0 0 0

i::‘; | agree to make payments by mail, web or telephone. | agree to the following due 1 5 ‘{;’”f scnool akaws the following due date:
date:
m | authorize SMART to automatically debit my payments from the below provided Your school allows the following due dates {choose ane):
account. | agree to the following automatic payment date: 15,25
PLEASE DEBIT MY: [ CHECKING {PLEASE ATTACH A VOIDED CHECK} OR © } SAVINGS

8 DIGH ROUTING NUMBER BANK ACCOUNT NUMBER oo sy g
‘ | REERREERRNEE
i H
PLEASE CHARGE MY .| DISCOVER L.l MASTERCARD Y ovisa
GREDIT GARD NU EXPIRATION DATE

EERRARENS I i LI b

- SELECT A PAYMENT PLAN

A 2,65% convenience fee applies to all credit’debit card payments.

PlanN 12 Payments May - Apr ENTER PLAN
Plan Q 4 Payments Jun, Sep, Dec, Mar LETTER HERE
Plan 8 2 Payments Jun, Dec D

™ ENTER STUDENT INFORMATION
Choose from the following grades: PK3,PK4,K, 1-8 FOR SCHOOL OFF|CE USE ONLY

[T THIS FAMILY 13 ENROLLING LATE: _
SPREAD BALANGE ACROSS REMAINING MONTHS-OF PLAN

COLLEGT BALANGE IN FIRST MONTH.
*OFTIONA_ST UDENTID

] 1 ! STUDENT
} TUITICNA

i STUDENT
TUlTION 2

e | STUDENT
FTUITION 3

| GRADE | FIRST NAME OF STUDENT . ..., PASTNAME OF STUDENT @ i,

i STUDENT
TUITIONA

. FAMILY TUITION SUBTOTAL $

FEES & DISCOUNTS

if fees and discounts should be applied in addition to the tuition
amounts included above, please contact your account
manager.

PLEASE READ AND SIGN

1 have read and agree to the terms and conditions on the reverse side of this document. I agree that
the school may re-enrell me in the Smait Tuition payment program for each subsequent school
year. | agree to pay the amount established by my school for the student{s} above by my specified
due date. I realize that if [ fail to have a payment posted or if there is an outstanding balance on my
account by the specified due date, such action wilt result in a school late fee of $20.00. A $30.00 fee
will apply for any failed electronic transaction or dishonored check.

e 0 || Awororaove [ TTT[]

Pope John Paul Il Regional Catholic ES - 10164
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COATESVILLE AREA SCHOOL DISTRICT
COATESVILLE, PENNSYLVANIA

HEALTH HISTORY PERMISSION FORM (INITIAL HISTORY)

STUDENT NAME:

THE NATURE OF THE HEALTH HISTORY

T understand that the information I give to the School Nurse is important for
the school staff to understand and help the health and education of my child.

1 understand that the information will be kept confidential by the School
Health Staff, and will be shared with other professionals int the school and in other
institutions only when the School Nurse/Nurse Practitioner/School Physician
believes that it is in the best interest of the child’s health and education.

Copies of this health history will be sent to other agencies whe request it
only with my ‘written permission.

Date Signature of Parent/Guardian



I3y

HstERew w1y Page 1 of 4: STUDENT HIBTORY

N PARENT { GUARDIAN [ STUDENT:
ennsylvania Private or School ARENT.( L3 JARD
p y ATION GComplels page one of this form before
: DEPARTMENT QF HEALTH PHYS!CAL EXAMINAT student’s exam, Take compleied form to
Buresu of Community Health Systeme OF SCHOOL AGE STUDENT appointment.
Divisiza of School Healfl
Studant's hama Tadsay's dats
Date of birth Age gt fime of exam, Genderr O Male O Female

Meditines shd Allergies: Plesse st a1 prescrialion sny overdhe-cotnter madicines and supplemants (herbalinubrifional) the studen le currently taking:

1 Medicines [JPollens

Dass the student have any allergias? [ No [ Yes {if yes, list epecific &llergy and reackion.)

3 Food ¥ Stinglng nsects

RESRETA

] 1. Anyunnumg medmecndlﬂone? lf rsa plaase ldermr
Dasthma OAnemis $ Diabalas 1 Infedlion
Other.

2, Ever stayed mors than ene night in the hospllalt

3, Ever had surgery?

4, Evarhad & salaure?

B, Had a history of belng borm without ot 8 missing a Kdnay, an eys, 5
tasfiole {males), eplaen, o any clhet ogan?

&, Ever becona il while exercizing in the heat?

7. Had Imquenl muscle ctamps when qmrdshg?
% SRS
a Had haadaches with exercise?

T ;’W F&E“ﬁ TR i
i iaﬂ@.:;%&;g;%@%w}’

€, Everhad 3 head [njury or conguesiont

Comp!a!e the fotlowmg sectlcm with a chm:k mark in the YES ot NO coiumn, cirsle quasﬂons you da nol know the answer to.

CERET AN ' A
2 Had gralu pz!n or ] painml bulga ur h@mia. In I.hu gruln e.raa.?
% Had & histary of Urnary tract infecdlons or bedwetting?
M, FEMALES OHLY: Had & menstrial potiad?
i yes: A what age was her Siret merstzus] patlod?

How meny pariods has she hed in he best 12 tonths?
Data af last pariod. —

[Yes [ONo

32 Hasthe atudani had any pal:; orpmiﬂms with is/her gwnncrmtﬁ?
33 Name of stud=nf's dentjat:
Laat dmta! visl: O tess fian 1 year

mruﬂﬂw

L\l‘w."!.’t

i | 142 yaars o greator Hhsh 2 years

24 ﬂaen it ol bt & learing diabilty, nialsctid of

40, Evar had | Hit or biow b the head that causerd confuslon, pmiunged
headache, or mermory problems?

. Everbad numibnass, ingling, er weakness in Hefher srme or fegs
after being hit or falfng?

12 Bvar bman unable o move arme or Jegs after being bit ey falling?

T3 Notived or been told hafghe has g curved epine or scofiosis?

W Had any problers with hisher eyes (dsion} or had a history of an
eye injury?

% Bean prasofhad glesses or contact lenses?
ST T e : e SR T e
SR B Ak Qe

i Bver Led an inbialet or taken ssthima medl;:lna?

. Ever hed the dodtor say hisfshe has o beart problen? i so, check

alihal apply: O Heart moarmur ar heark infacion
I High blood presaurs [ Kawasall disoase
U High sholestarcl 8 Other;

18, Been fold by the declor 1o have n haart mat? (Far sxample,
ECBIEKS, echoowdiogram)T

13 Had & cough, whesagze, difficully breathing, shortneas of brealh or
Halt lighthendad DURING er AFTER srerdise?

4 Fad discorart, pain, Uatinets or chestpressura duting exerglsal

22 Had a hmkennrﬁ'adu hone. streas &&ctu ®, of :ﬁsﬂomtad [ joint®

2 Had an irjury to & ruscle, ligament, or andon?

urkal disabilly, cognitive delay, ADDIADHD, eto.?

85, Been bultied ar exporienced bullying behavior?

36, Experenced engjor grief, irauma, of ather slgnificast ifs event?

37. Bitited slignificent changes in bohavior, vesdal relationshipe,
grades, wating of slesping habits; wWildrawn frao family or flends?

3B. Hean warried, aad, Upsat, of angsy moch of the Hme?

39, Shown & genera) loss of enargy, motivation, intecest or enthugizsm?

40, Had conzemas sbout welght; beeh trylny bo el or lose weight of
recalved & recommendalion to gain or inse welght?

1 Used (cr wr(enﬂy usm) tahawo a}mhor brdmgn?

42 !Aihefaat‘ami vh!r:tarv ai’ 1!16 !ﬂl uwim? Ifnu. mﬂ: all !hai npp

1 Anamiafblsod gisordarm T nhaiited dissassisyndrome
O Aathmaliung probleme 13 Kidray problems

I Behavloral haelfh lssue I Seinye disordar
FEDigbatey [} icMa cell et of disoase
Othar

43. 1 thite a family history of any of the following Reart-ralated
problems? If 6o, chealcall thet apply:

[ Brugads syndrome 1 QT symselrame

1 Cordlomyopathy T3 Marfaiy syndrome

13 High blond pressure: O Venirioutar tachycarsta
£} High cholegaral {1 Other

44, Has oy femily member had dnexpiained fanting, urexplained
sefzures, or exgerenced & neay drowsing T

24 Had an fojury that required s brece, oust, aruiches, oy arthatios?

25 Maeded an xqay, MR, T scen, injed|un, or physieal therapy
faBawing #n Injury?

Bi.Hadldnm Ihat become painﬁn-swu fe
% i

2? }-[a:l =y l‘aslms, prevatire :smu, armne.r stdn pmb?ams? l

25, Ever had herpes or a METSA slin infestion?

4B, Has any family member { relative died of haast problers batore age
50 or had an unexpecksd { unexplalned suddan dealh befors age
50 (nohuides drowning, unexplained car acddunts, sudden infant
dazlh syndrorm;?

45, Ara iham By queahons or nonaarns that kha stnden{ parant o
guardlan would Ifke to discuss with the health caro provider? (i
yes, wite tham on page 4 of this form.)

I herehy certify that Lo the best of my knowledge afl of the Infermation ks true and complete. | give my consent for an exchangs of
tuealth information between the echool nurse and health care providars.

Signature of garent / guardian / emanclpated student

Date

Arlaptad in part from the Pre-participaton Physlcsl Evaliation History For, 2010 Armerlszn Academy of Farly Physidans, Amarivan Academy of Pediatics, American Collage of
Sparts Madicing, Ametiven Medics! Sadlaty for Spnfts Madltine, Amerlzan Orthopaedic Sodaty for Sparts Madicine, and Amsrican Oxtaapathlc Academy of Bporls Medidne.

[T



Physleat exatm for grads:

k(3 s 19E1 Other
)

GHECH OHE

NORMAL

PABNORNAL

DPEFER

*ABNORMAL FINDINGS f RECOMMENDATIONS | REFERRALS

Halght:  ( ) Inches

Weight: [ } pounds

(ExiN { )

AMi-fer-Aps Percentile: { 1%

Palser )

Hioad Prossure: ( {0

Helt/Scalp

Skin

EyasiVision Correated [

FarsfHenting

Noze and Throgt

Tosth and Ginglve

Lymph Glands

Heart

Lungs

Rbdumen

Genltourinary

Neurgmuscular System

Exfremitios

Splne (Stoliosls)

Other

Pareat/iguardion piesent dudng exam: Yoo £ No [J

Phywsicat ¢xam psrforme(.i gk Personal Haal.ih fiare Provider's Oftice [ Schaal £ Date of exam 20
Print name nf examiner

Pring examiner's office addess Phone

Slgnature of sxaminer MXEY  BOO  PAGE]  GRAPL




Page 3 Uf 4: TARIE: NIZA'“QN HlSTQRY
4 S {a

i

b

LT - H it *‘5-*’ B *”r§1 15
Tekn k1 ) s
IR u%# iﬂm—ﬁﬁ.

Medioal T]  Dete Issuad; Reasor

Date Restinded;

BAMUNIZATION EXEMPTION{S):
Medlcal [1  Dalelsasad, Heason!
Medleal [T Date lssusd: Heasoin

Date Reacinded;

Dale Reatinded;

NOTE: The parentiquardian rust provide a wriffen request to the sohool for 8 religlous ot philesophical exemption,

Diphl'hanaﬁ atanuaﬂ’aduss]s (chlld}
Type! DTaR, DTR or DT
DiphiberiaTetanusiPartusls ’ * 7 * =
(adoleacantiadul)
Type: Tdap or Td
k] 3 + L] 1]
Polio
Type: OV ar PV
i3 L E] ¥ iy
Hepaltis B (HepB)
i) 4 3 E3 &
MeasteaVumpsiRubslia (MMR)
Murrps disease disgnosed by physisian [] Data;
k) L' 5 E] L]
Veroslles Vacclne[} Dissasa [l
1] 3 ¥ L] ¥
Serology! (Mentiy Anligen/DateP 08 or NEG)
i.e, Hep B, Measios, Rubells, Varicells
1 1S i X 1]
Meningocacset Conjugais Vacclne (MCV4)
i 3 ) L) L]
Human Paghioma Vius (HPV)
Typa: HPV2 or HPVA
T EY ¥ & ]
Infuetiza 5 7 E ¥ o
Type: TIV (njectad)
LAV frasal)
1Y hL 3 1% v
T k3 L3 L] L]
Hasmaptius ffiusnzae Type b (Hib)
T LA L q -]
Prisumococes] Conjugate Vaccine (PCV)
Typa: Tor 13
T ] T L) '8
Hapatitls A {riepA)
N T & '3 X -]
Rotavirus
Other Vaccines: (Type and Date)




Page 4 of & ADDITIONAL COMBIENTS (PARERT { GUARBIAN | STUDENT / HEALTH CARE PROVIDER)




